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Special  Supplemental  Food  Program 
for  Women,  Infants  and  Children  (WIC) 
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CONTACT:  1-800-WIC-1007 


FACT  SHEET 


DESCRIPTION:  WIC  is  a  unique  nutrition  and  food  assistance  program  that  serves 

women  and  children  with,  or  at  risk  of  developing,  nutrition- 
related  health  problems.    WIC  provides  nutritious  foods,  nutrition 
education  and  counseling,  and  health  care  and  social  service 
referrals  for  pregnant  and  postpartum  women  and  to  infants  and 
children  under  five. 


PROVEN,  EFFECTIVE  "WIC  Works."  WIC ' s  program  of  specific  nutritious  foods,  nutrition 
SERVICES:  education  and  counseling,  and  referrals  to  health  care  and  social 

services  is  widely  acknowledged  to  be  effective  in  the  prevention 
of  immediate  health  problems  and  the  improvement  of  long  term 
health  outcomes  for  participating  low  income  women,  infants,  and 
children  at  nutritional  risk. 


Research  and  evaluation  studies  have  shown  that: 
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o    a  dollar  spent  on  WIC  saves  three  dollars  in  future  health 
care  expenses. 

o    infants  born  of  WIC  mothers  have  better  birth  weights, 

larger  head  size,  fewer  premature  births  and  less  incidence 
of  fetal  death. 


WIC  infants  and  children  consume  more  iron,  vitamin  C  and 
other  nutrients,  resulting  in  improved  growth  and  overall 
nutritional  status. 

mothers  participating  in  the  WIC  Program  have  improved 
die^b,  receive  prenacai  care  earlier  in  their  pregnancies, 
and  have  improved  pregnancy  outcomes. 


children  enrolled  in  WIC  are  more  likely  to  have  regular 
medical  care  and  immunizations  and  have  better  cognitive 
performance. 

WIC  families  buy  more  nutritious  foods  than  non-WIC 
families . 


MASSACHUSETTS 
THE  FIRST: 


Following  a  Department  of  Public  Health  study  of  nutritional  status 
of  low  income  children  in  1983,  Massachusetts  became  the  first 
state  in  the  nation  to  provide  supplemental  funds  to  the  WIC 
Program.     Twelve  other  states  have  since  followed  the  Massachusetts 
example.     Since  initial  funding,  state  funding  grew  from  $2.2  mil.  to 
a  level  of  $8.47  mil.  for  the  initial  state  FY1989  appropriation. 
With  the  benefit  of  federal  expansion  funding,  the  initiation  of 
the  federal  infant  formula  rebate  program  and  state  funding,  the 
Massachusetts  WIC  Program  has  expanded  its  services  to  women  and 
children  in  need  from  46,000  participants  a  month  to  a  high  of  91,500 
a  month. 


FUNDS:  For  state  FY1992,  Massachusetts  WIC  will  receive  $7.45  mil.  in  state 

funds  and  expects  to  receive  another  $51.5  million  in  federal  funds, 
including  infant  formula  rebate  funds.     Of  the  total  amount  of  $58.9 
million,  $45.3  million  will  pay  for  food  for  WIC  participants  and 
$13.6  million  for  community  program  nutrition  services  and  other 
operational  costs,  including  banking  and  processing  vouchers  and 
printed  materials. 

PARTICIPATION:  This  state  FY1992  projected  level  of  funding  is  providing  services 

to  91,500  WIC  participants  each  month,  including  16,653  women, 
24,421  infants  and  50,426  children.     Program  participation  reflects 
emphasis  on  services  to  high  risk  and  minority  populations:     18.4%  of 
participants  are  Black;  27.3%  Hispanic;  6.8%  Asian  Pacific;  and  47.5% 
White.    With  current  funding,  WIC  provides  benefits  to  approximately 
59.87%  of  the  women,  infants,  and  children  estimated  by  the  WIC  needs 
assessment  as  eligible  for  WIC  services  in  Massachusetts. 
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To  be  eligible  for  WIC,  applicants  must  meet  four  eligibility 
criteria:     they  must  live  in  Massachusetts;  they  must  be  pregnant, 
postpartum  (up  to  six  months  after  delivery)   or  breastfeeding  (up 
to  one  year  after  delivery)  women,  or  be  a  child  under  five;  their 
household  income  must  be  low  or  moderate;  and  they  must  be  at 
nutritional  risk. 

*  Participants  receive  monthly  vouchers  for  specific  nutritious 
foods  prescribed  for  their  individual  needs. 

*  A  WIC  nutritionist  determines  a  participant's  dietary  needs 
and  counsels  them  on  their  concerns  about  nutrition. 

*  WIC  offers  nutrition  education  to  participants  every  month. 

*  WIC  refers  participants  to  health  care  and  social  service 
agencies . 

LOCAL  PROGRAMS:  The  Massachusetts  WIC  Program  has  35  local  program  offices  with 

over  100  sites  located  throughout  the  state  in  health  centers, 
hospitals  and  social  service  agencies. 

FOODS:  WIC  vouchers  are  redeemed  at  participating  grocery  stores  or 

pharmacies  for  specific  food(s)  named  on  the  voucher. 

The  WIC-approved  foods  on  the  voucher  may  be  one  or  several  of  the 
following : 

Milk,  cheese,  eggs,   100%  fruit  juice,  iron-fortified  cereal, 
peanut  butter,  dried  beans,  infant  formula  and  infant  cereal. 

STORES:  Massachusetts  has  680  grocery  stores  and  pharmacies  participating 

in  WIC.     In  state  FY1992,  an  estimated  $45.3  million  dollars  in 
WIC  sales  will  be  spent  in  these  stores. 

FY' 91  INITIATIVES:     Goals  for  the  Massachusetts  WIC  Program  in  FY' 92  are  to: 

o    Maximize  participant  services  within  available  funds,  and 
facilitate  access  to  services. 

o     Improve  nutrition  and  other  WIC  services,  capacity  and 
management  systems  throughout  the  program. 

Priority  initiatives  include:  1)  improve  service  capacity,  improve 
productivity,  and  increase  time  available  for  participant  services 
through  the  finalization  of  the  new  management  information  systems, 
WIC  2;  2)  review  and  revise  WIC  Program  nutrition,  program  and 
food  delivery  policy  and  procedures  to  procedures  to  take  advantage 
of  the  program  efficiencies  and  effectiveness  inherent  in  WIC  2  and 
reduce  barriers  to  services;  3)  further  develop  breastfeeding  pro- 
motion and  increase  breastfeeding  rates  among  WIC  participants; 

4)  implement  an  automated  immunization  tracking  system  and  enhance 
WIC  program  education  and  referrals  regarding  immunizations; 

5)  continue  coordination  of  WIC  participants  service,  within  the 
Department  of  Public  Health,  especially  with  the  maternal  and 
child  health  programs,  and  with  the  Department  of  Public  Welfare, 
particularly  MCH-Medicaid ;  6)   continue  outreach  activities  with 
emphasis  on  reaching  high  risk  individuals,  especially  pregnant 
teens/women  and  infants;  and  7)   enhance  food  cost  and  caseload 
management  systems. 

ADMINISTRATION:  Massachusetts  WIC  is  administered  through  the  Massachusetts 

Department  of  Public  Health. 

David  H.  Mulligan,  Commissioner 
Massachusetts  Department  of  Public  Health 

Mary  Kelligrew  Kassler,  Director 
Massachusetts  WIC  Program 


ELIGIBILITY: 


SERVICES: 
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